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CANDIDATE’S SPECIAL REPORT

. : R . {10 he filed Ly a candidate or his principal campaign committee)

This form is filed during the 20 day period immediately preceding an election to report (1) all receipts from a single source in excess of $250 |

by “any other” office candidates who are required to file, and/or (2) any payments exceeding $200 to any person who endorses candidates and
who i required to file campaign finance disclosure reports.

All candidates who have had any such transactions within the 20 days immediately preceding an election are reguired 1o report any such
transaction on this form within 48 hours of the dme the transaction oceurred. . ‘

Mailto: CAMPAIGN FINANCE, Post Office Box 4368, Baton Rouge, LA 70821

1.Qualifying Name and Address of Candidate 2. Office Sought (Include title of office as well as OFFICE USE ONLY

/q,‘mm“ p( e Naof!:{_“ f{'}u{, ﬁn puﬁsh,ﬁim,tmrn&melmtion district.) / ()/,(
P.0. Box 5%3 |(ounci| Member
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3. Mame and address of principal campaigﬁ sommitiee .
(Appticable anly if candidate has a principal campaign commirtee)

WA
192,005}

4. Date of Election 0 ¢+0‘DU ;U/{! 90{ g
Primary k General (Check one)

5. a. Name of Person Preparing Report

/Q’{“mcmm (// /'Q’W-j_‘ﬁ*’\
b. Daytime Telephone a%s - 6—39 "94(‘// EX'f /5

6. WE HEREBY CERTIFY that the information contzined in this report and the attachod schedules is true and correst to the best of our knowledge, information and befict, and
that o expenditurcs have been made nor contributions received that are required to be disclosed have not been reported herein, and that no infopmation required 10 be reported
by the Louisiana Cempaign Finance Disclosure Act has been deliberately omitted. .

o s October 205

Wd 91130610

- 0€5.53)-35Y 1 £

Signaturé of Candidate/Chsirpersan (To be signed by Chairperson only if Daytime Telephone Number
Tepont by principal campaign committes)

o§S- 532591 Ext /S

Daytime Telephone Number

Signature of Treasurer

Form 103 Rev.: 0572014




IT-OTS102 SYTLSHFEIUTE A: CONTRIBUTIONS (Including In-Kind Contributions)

I ANY OTHER OFFICE C#NDIDATES: The f5llowing informetion must be reported for all contributions and in-kind ¢ontributions exceeding
$250 reccived during the last 20 days before the primary glection, as well as those reccived in the last 20 days before the general election if the

candidate .participates in the general clection.

1. Name and Addiess of Contributor 2. Contributions this Reporting Ferlod 1 Valuation if InKind
{& description if in-kind) 1. Date(s) by, Amountis)
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Lockpoct LA 70374
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91-01-S10T S¥:TTST PIAIORY XB] SCHEDULE B: LOANS RECEIVED

- -

ANY OTHER OFFICE CANDIDATES: The following information must be reported for all loans of more than $250 received during the Jast
20 days before the primary election, as well as those reccived in the last 20 days before the general clection if the candidate participates in the
general election. '

{. Name and address of lender

H_f [/( /_} V}_n, 6— P [ £> : a. Date / 0 // % / { g’ b. Interest rate 0,00 Y%4(a.p.1.)
P4 oW~ Nl w { i (A .
P, 0 - 6 0 X g?} ¢ Amovatbomowed.. .. ... ... aaoi el e 5 / 5(9 O.co

L—(D C [q;.? —+ ) Lﬂ 7037‘4 d. Balance due

3. Endorsers/Guarantors (Enter the full name and address of each person or entity thar has endorsed, guaranteed or otherwisc sccured the loan or line of
credit. Additionally, state the amount of Lability for any endorser or guarantor whose liability is lcss than the entiré amotnt borrowed.)

1, Name and address of lender 2. '
a. Date b. Interest rate a(ap.r.)
c. AmMOUnt BOTTOWED,, - -« < oo i v e 5
G Balance e, . .. .. eanar e T s
Ly

3. Endorsers/Guarantors (Enter the full name snd address of each person or entity that has endorsed, guaranteed or otherwise scourcd the loan or line of
credit. Additionally, statc the amount of liability for any endorser or guarantor whose liability is less than the entire ampount borrowed.)

1. Name and address of lender ) 2.
a. Date b, Intevestrate ____ %(apr)
c. Amount bOomowed., ., ..o oo s aar b
A BAlAnCE dUE. »vv v vrrreen it b

3. Endorsers/Guarantors (Enter the full name and address of cach person or entity that has endorsed, guaranteed or otherwise secured the loan or line of
credit. Additionatly, state the amount of liability for any endorser or guarantor whose liability is less than the entire amount bormowed.)
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